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Abstract. Pituitary-testicular function was evaluated in 18 patients with chronic renal failure, 9 treated by maintenance haemodialysis (HD) and 9 by continuous ambulatory peritoneal dialysis (CAPD) , and compared with a non-uraemic control group. Serum total testosterone and the free testosterone index were significantly low in both dialysis groups. Basal FSH and LH levels were elevated but this reached significance only with regard to LH. The responses of both FSH and LH to the iv administration of LRH were normal. There was no significant difference between the CAPD and HD groups in any of the hormonal parameters estimated. While CAPD may improve control of some metabolic parameters when compared with HD, it does not improve the function of the pituitary-testicular axis.
Chronic renal failure is associated with loss of libido, impotence and reduce fertility in the male (Abram et al. 1974; Elstein et al. 1969 ) and sexual function is not improved by maintenance hae¬ modialysis (HD) (Holdsworth et al. 1978) . Testicular histology demonstrates degrees of damage varying from moderately depressed spermatogenic activity to germinal cell aplasia; sperm counts are low with sperm showing poor motility (Lim 8c Fang 1975) . Testosterone levels are low and respond poorly to injections of hCG (Holdsworth et al. 1977) . LH levels are usually found to be high compatible with low testosterone levels (Distiller et al 1975) (Nolph 1977) . The more efficient clearance of these 'middle molecules' in CAPD treated pa¬ tients may account for the improvement in some biochemical parameters as compared with HD and for higher haemoglobin concentrations through more efficient removal of inhibitors of erythropoietin (Gokal et al. 1980 Table 2 as an increment over basal levels and showed no difference between the three groups. (Anderson 1972 
